"biventricular aorta" as a term readily understandable, one phylogenetically and anatomically correct, and one that would simplify terminology by the elimination of eponyms. If this term were accepted, "Eisenmenger complex"3 would be supplanted by "biventricular aorta," and the condition commonly known in this country as "the tetralogy of Fallot"4 would be "biventricular aorta with pulmonic stenosis."
In 1935 a case in a 19-year old boy in which both ventricles sent blood into the aorta, without pulmonary stenosis, and other cases in From the Department of Internal Medicine, Emory University School of Medicine, Atlanta, Ga.
Presented before the Fulton County Medical Society, August 2, 1956. 1114 which the aorta arose from both ventricles with pulmonary stenosis or atresia, aroused my interest in the heart of the Crocodilia. An alligator about 75 cm. long was therefore secured from Jacksonville for study.
Taking an electrocardiogram on a live alligator is not without difficulties. It was necessary to muzzle the reptile and then to anesthetize it with ether. Electrodes applied to the hide caused no deflections. Pins were then inserted into the forelimbs and into the left hindlimb, and these were connected with the electrodes.
That warm October afternoon the rate was 50. Probably on a cold day without ether or in a state of hibernation, the rate would have been slower. In lead I no deflections were observed; today this might be best explained on the basis of a vertical electric axis. No tracing in this lead was preserved. In leads II and III, low deflections were noted ( fig. 1) . As in the case of the beluga whale,' the P waves were not very distinct, but it was thought that the P-R interval was 0.28 sec. The R wave in lead II measured 2.5 mm. In lead III the R was slightly lower and rather slurred. The T waves were also poorly defined in both leads.
Later, again under ether, the ventral wall of the alligator was sectioned. The heart was located about midway between the forelimbs and the hindlimbs. It was interesting to watch it slowly beating. In systole the myocardium was almost white, overlaid with tiny, cyanotic coronary vessels; in diastole the whole heart was dark blue-red. This indicated that the circulation through the heart muscle beneath the epicardium was carried on essentially during the resting period. It also indicated that normal children, showed a statistically significant higher incidence of late menarche, irregular menstruation, temporary sterility, spontaneous abortion, and a higher age at the time of labor. Coincidence of maternal and fetal hormonal insufficiency at a critical point of fetal development is considered as the probable cause of congenital heart disease.
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